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ABS*rEAC3 

a Seac CQntent scale was developed to evaluate a 
series of siintilated intecviewa aonducted with 2*1 second year medical 
students and an actress who waa carefully coached to reveal a 
specific sexual probleni as aha felt comfort ahle with the student a^d 
as he/sia askefl her appropriate guestions- A patient response foria 
was also developea to guantify the simulated patient's personal 
reactions to the stuflent interviewer, scores from these measures were 
correlated with the scales of lief and Heed's Sexual Knowledge and 
attitude Test and the Sex Guilt Scale of Hosher"s Porcad Choice Guilt 
Inventory* Although none of the instruments studiefi vere able to 
discriffllnate students who hafl participated in a sesuality program 
Iron those who had not; the measures were found reliable and thtir 
inner correlations suggest that their future use has prcnise for more 
direct evaluations of madical school sex education curricula* 
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ABSTmCT 

A Sm% Cont&nt Scale ^as developed to evalaate a saries 
of simiJilated interviews condacted with 24 second year medical studeats 
and an actress who was carefully coached to reveal a specifio sexual 
problein aa she felt comfortable with the student and as lie/shs asked 
her appropriate guestions. A patient response forni w^as also developad 
to quaiitify the simulated patient's personal reactioiis to the studeat 
interviewer. Scores from these measures were correlated with the 
scales of Lief and Reed's SeKUal acnowledge and Attitude Tgs^t and tha 
Sex Guilt Scale of Mosher^s Forced Choice Guilt Inveiitory . ^ A.1 though 
none of the instruineiits studied v7ere able to discriiTKlnate students 
who had partiaipated im a seKuallty program from those vsho had notj . 
the measures were faand reliable and their inner correlations suggest 
that their future use has promise for more direct e\raluations of 
medical school sex education curricula. 



The authors wuld like to express their appreciation to Ms, Connie 
Clay and Ms. JoAnn Feldstein for their vital assistance. 
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Over the past tan i^ears rnedical schools ha^e recognized the 

increasing importance of helping their students l«arn to cops witli 

the seHual concerns of patients. In respoiise huraaii se^aallty 

curricula have been fit into rnedical school programs. 

(2) 

The University of Minnesota' 'with filitis mad# by the National 

Sex and Drug Foirum Introd^cea the use of eKpliclt ffilras to da-- 

Bensiti:^© and resensitize medical and other professionals. Vrx- 

(1 3 4 56 78) 

iations of this program have spread across the country. " * ' - ' ' 

Most of these prograins have goals to help increase students' 
knowleilge about sgk, change their attitudes which bias and hurt 
their interactiOTi vrith patients naving sey.ual dlf ficiilties, make 
them less anKious talking about mmK, anfl help thein beconie more 
comfortable with their ow^n se^cuality and the se)cual life styles 
of others* These goaLs are aeeri as ways of obtaining the ultiinate 
goal of making it possible for tlie student whmn sheAe bacomas a 
physician to help a patient with a seKually relat^.a problem* 

To data the only consistent measure lias ieen the Sex 
Kiiowledga and Attitude I'est (SKAI) 'developed by Lief and 
Reeca. Thim test is designed to maasure attitudes about seK and 
sex knowledge. It has been widely used .5.6 .7, 8 ,10 ) ^^^^ 
studies have developed their own instruments %v'htch a^lso attempt 
to quanitify attitude and kaowledge ohanga, (2jr3i4> 

Unf ortunatelif these ineasiares do not addrass themselves to 
the ultimate goal of helping students learn to tntGrvie^ 
patients with sesciaal problt 
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though tiimy nieasure attitvaes and knov/ledger it has not 
beeii arnpirlGally fihowii hov thesfe factors relate to the studerit's 
ability to become a helpful physicdan. Additionally^ these 
jneasures do not look at the stuaeiit pereoaalLy, Is sha/he less 
guiLty and an:Klous about smK, thus more comfortable talking 
about it v?ith patieftts? PractlGally^ can he/slie formulate 
pertinerit qtiestlo^s to be able to explore a patient's problem? 
The SKM' doas not ma a sure this, Researchers i^tercBted in 
this sraa: hawj relied on sybjactli^e report. This data/ hovev^er^ 
is easily baised, iaadequat&l^ cosntrolledi and difficult to 
^generaLtze* 

EeceritLy there has beert ctiticism of soine of tha programs 
using explicit films and small group disciissicns , ^^^^^2) ^j^j^g 
criticisin is based on theoretical aiaagreemeat about the process 
of desensltizatiori^ xesensitisatiora and Ita \ralue* This debate 
camnot be aoncXaslvBly resolv^ea without empirical evidence* 
Tor this parpoae the SKAT is agairi limited and inadequate, 
Purtlier Tneasures must be de\reloped before this CDntroversy cari 
be resolved- 

The purpose of this study warn to dev^elop and IntrQduce 

some new nieasuras iv^hich TOuld be able to fill sonie of these 

gaps. It includes t^ie use of a videotaped sijtiuLatea interviewer 

a scale to measur© the ainount and Level of sex coiitent made by 

^ the sinuulated physician, a systeinatic evaluation of the 

"physician" tlie "patient'- and art introduction of tlie 

f 1 3^ 

Woaher rorced Choice Guilt Iiiventory (FCGI) ^ ^ to mGasare 
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sex guilt* Moshar defines sex guilt as "a generalized 

expectancy for se If-met^iated punishitient resulting from the 

(14) 

i/lolation or expecting to violate sexual staiKaards" . 
METHOD 

Twenty" four second ^^aar University of Rochester unedical 
students volunteered to participatPi in the study. All of 
theiii v/are enrolled in the second year psychiatry clerkship 
^■'hich is composad of saveral bloaks of Glasses aimed at 
helping students better Interview patients* ^t the time of 
the study ^ fourteen students had completed the fpur week 
human sexuality iegment of the clerkship while the other ten 
had yet to receive it. All subjects ware asked to complete 
a fifteen minute videotaped interview*? i^ith a simulated 
patient and were than asked to fill out the FCGI and SKAT^ 

Before the interviet^^ each of the a-ubjects vms told 
briefly about the nature of the study and given the role of 
primiary care physician in a clinic setting. They were told 
tiiat Mrs. Smith had informed the nurse of a sexual problem 
aad were askeca to talk with her for fifteen minutes* 

The ao tress playing Mrs, Smith had beeai given a spQuific 
scenario of her role and v?as carefully coacliea to reveal her 
problem as she became comfortable w^ith the physician and as 
he/she asked appropriate questions • 

Mrs. Smith's presenting complaint was headaches and 
menstrual cramps. As the physician successfully conducted 
the interviev;, she disclosed that her relationship with her 
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husbarid lacked affection and Inv^olveinQnt; and he rarely? 
wanted to have sexual intercourse v^ith her because he 
ejaculated prematurely , 

To evaluate the physician's succees in this interview 
two methods were developed i 

1) The Patient Response Fo nii (PRF) , After each interview 
the simulated patient filled out the PRP . It initially eon- 
tained tventy-»two etatements to -which she was asked to agree 
or disagree using a six alternative Likert f orniat . These 
questions were selected from a larger pool of questions on the 
basis of their face validity. They dealt with hew the 
physician affected the patient^ did he/she seem knoi/ledgeable 
about sax, would the patleiit return to this physlciaii for 
treatment^ etc. Each PRJ question was scored (1-6 for each 
of the Likert choices) and totaled. An item analysis vras made 
comparing the responses of the bxk highest scoring subjects 
and the six lowes.t. The six questicns which discriminated 
the least were dropped from the inetruinent and a new PRJ score 
wslb calculated. 

Using the Spearman-Brown Prophecy Formula -^^^ the split 
half reliability of this form velb found to be * 89* 

2) Sex Content Scale, The Sex Content Scale wslB constructed 
intuitively after viewing a number of subjects' interviews. It 
if^as dasigrned to be used to classify each of the physician's 
statements and its relationship to the simulated patient's 
sexual problem and to be able to score the highest level of 

7 ^ 
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SQKUal dor^tent initiated by the phyijician, Ele^fon levels 

of! geKual content were idontified and deeined . (See Table 1) 

Each statement liiado by thG simulafcGd physician in the ^rideo- 

taped iiiteir^iew was rated. A ratio of seK\ially related to 

all Btatenients (lev^els 5 to 1.1/ all) was Galculated, 

and the peak leval reached for each subject dijri:ng thm course 

a£ the interview v^as noted and r©cordGd , 

Three judges were used to determine the xeliability of 

this instruntent* One of the authors judged all twenty'-^ four 

iriterv^iews and another author and a completely isideptandent 

judge^ reviewed ten randomly selected interviev/s. KendaHle 

{ 16 ) 

Coefficieiit of Concordance ■ was then determdried for all 

2 

three juflges,. Table 2 shows the W, K g and levels of slgnifi- 
aance which support high inter^judge reliability. 

Caution must be taken in the interpratatlQn of the 
reliability of the ratio ecore (A/B) , since it combines 
the errors in reliability of the count of the se^c content 
Btatenteiits and the errors In the count of total statements, 

The other tWo instruinentB used in this study v/cre designed 

pra^lDusly, The SKAT and the Forced Choice Guilt Iiiventory, 

. (9) 

1) 5e3c Knowledge and Attitude Test g second editlaii, 
The SKAT was developed to gather information about sexual 
attdtudes and knowledge. Of its five scaleS; one measures 
tenowledge about sex appropriate to the training of medical 
students; the other four scales measure th© follo^^i^g 
attitudes I "The Het eroseKual Relations (HR) scale deals with 

-5^ 
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the iadividual ' s general attitude towards pre and eJctramarital 

hateroseKual encounters"* "The Sexual Myths (SM) scale deals 

with an individual's acceptance or ^sjectiori of contmoiily held 

saxual niisconceptioiis, " 'The A^utoeroticism (M) scale deals 

with gerieral attitudes tov^ard the permissibiLi ty of masturba= 

tory acttv'itles," ''The Abortloji (A) scale deals vdth the 

Individual's general social^ iriedlcal^ aticS legal feeLings 

(171 

about abortion,"- High scores on each of these attitude 

scales represent a rtiore accepting anfl liberal attitade. High 

scores on the knowlmagm scale represent more knov/ledge, 

(17) 

Lief and Reed ■ ^ estimated the reliability for the 
attitude scales to be: ha terose^cual relations ,86*. sexual 
myths .71; abortion ,80^ and a^toeroticism *81| using a 
Btandard error methoa \?lth a sample of 42 5 nnedical students. 

Forced Choice Guilt Inventary ;-^ The FCGl was designed 

to measure sex guilt; hostile guilty anca morality-^CDnscience 

guilt. For the purpsie of this stTjdr only se^c guilt was 

scored^ however^ the whoLe inventory was administered. "The 

S€K guilt subscale consists of tvrenty-eight iteras v?hcBe 

weighted scores can range from -4 5 to 4^37; corrected split-^ 

half reliability for the scale is ,97, Using the multitrai t-- 

multiinethcca matrix procedure; Mosher demoiistrated con- 

vergence among different jtieasures off the same aspect off guilt 

and dlf fferentlation from such variables as anxiety and social 
(19) 

desirability." ■ ^ Conetriict validity is supported bv the 
results of several Investlgatioris , ' The lover the 



score on this scale the less guilt about sex an individual 

is measured to have* 

RESIJLTS 

Since this study represente an ©Kploratory investigation 
developing new^ inethods and instruments for the evaluation of 
medical schools' sex education programs ^ a matrix of all the 
variables' correlations was deemed appropriate even though one 
would expect with 36 potential, intercorrelations that some 
would appear significant as a result of ohance. Further 
researcli is definitely necessary before conclusions can be 
drawn ahout the correlations and significance levels found in 
Table 3 . 

The scores of the inBtruments designed by this study^ 
that is / ratio score ^ peak score ^ and patient response form 
score do not seem to correlate with the other variables 
neasured except that the ratio and peak scores oorrelated 
negatively in an unpredictable and uaexplainable manner with 
the SKAT knowledge scale while the PRF score correlated nega^ 
tively ^Lth the scale. This high negative correlation 

might be expected since it implies that the less guilty about 
sex the subject was, the more poaitiv'e the siniulated patient 
felt about her/his performance in the interview. 

The PCGI--SG seems closely related to the measures of 
the SKAT since it correlates highly v^ith the BR, n, h, and K 
scales , 

Since the SKAT was designed to measure attitudes about 
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seKf it is not surprising to find strong intercorrelations 
of all Its scales. The results found in Table 3 shomng high 
correlations among HR, SHg H, A, and K are similar to those 
which v/ere found by Lief and Reed, -^'^^ 

Unfortunately ; no overall differences were foand in any 
of the scales listed when they were used to compare medical 
studenta who had partlaipated in the human sexuality block 
with those who had not* It would seem from this data that 
these instruments were not able to discriminate students 
participating in human sexuality and students who had not 
participated. 
DISCUSSION 

The fact that the peak and ratio scores do not correlate 
with the other varlableB of the study suggests that they may 
be measuring something different. The ability to ask ques^ 
tions about sex does not seein to be related to ssk guilt or 
to attitudes about seK nor does it seem to ha^^e any bearing 
on the patients feelings about the Interview. If further 
study replicated this finding, it would point to the importance 
of measuring this aspect and also gearing curricuLuin so that 
it would teach students how to ask questions about smK* 
Replication would also, have to be carried out in order to 
see if the negative peak and ratio correlation with the SKAT 
knowledge scale is spurious or real. 

The lack of correlatloii of the PRP with everything but 
the FCGI--SG suggests it too provides some different informa-- 
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tion than that of other nieasures. The PRP^SG correlation 
points to what may be an important relationship between the 
feelings of the patient about the interview and the physician's 
personal lack of guilt about bbk. If further study confirms, 
this relationship then an empirical basis will exist for the 
theoretical assumption the more conifortable a physician is 
about his/her own seKuality then the better able he/she is to 
help oth rs. This would also support the importance of 
medical school curriculum dealing with student's personal 
feelings about sex* 

The FCGI^SC scale seems to be highly related to the SKAT 
since it correlates highly with four out of five scales. Even 
so it provides some additional inf oritiation in that it also 
correlates highly with the PRP^ but the PRF does not correlate 
with any of the SKAT scales to a large degree, 
CONCLUSIONS 

Specific conclusions cannot be drawn from this data which 
are more than tentative and hypothetical* Further research is 
necessary both to confirm the results of this study and to 
further establish the validity of this evaluation process and 
the instruments introduced. 

It is necessary that the simulated patient interview, sex 
content scale , patient response form and the Mosher FCGI be 
used again with a more powerful course/treatment to see if it 
is possible to find differences bet\^7een students who have 
participated in the human sexuality' program and those who have 

-9- 
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not. It is also necessary to use the se^c -content scale and 
PRF with a different simulated patient having a differerit 
simulated problem. Positive results would confirm the 
generalii:eability of theie methods to all slnulated sex inter"- 
views rather than just the specific interview which was 
developed for this study. 

The contribution of this study is its introduction of 
new ways of evaluating medical school sex education aurrieulum 
which may not only determine the best educational methods but 
also be used to understand what variables , skills and compe-* 
tencles are Important for a physician to have in order to 
assist patients with their sexual problems. At present with 
the evaluation tools that are available the theoretical base 
from which human seKuality programB are developed is limited 
and based on personal preference. Good research with atrong 
instrumentation will improve this situation and make it poesible 
to make decisions based on fact and empirical svidence rather 
than on personal point of view and preference. 



-10- 
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TABLE 1 



SIK CON'TENT SCALE 



LEVEL , DEFINITION 

1 Doctor respoiiaB to present symptonis with defining 
and evaluatiiig statements and guestions* 

EMmplas "When did this begin?" "Daecribe the 
pattern* " 

2 Doctor uses open^snded questipna and statements 
with the Intention of identifying the complexity 
of the presenting symptonts. 

Examplei "Tell me more," "Anything else?" 

3 Doctor proceeas to e^cplore the psyoho-social 
aontaxt of the problem. 

Examples Quest ions the patient about occupation # 
family r marriage # social life. 

4 lion-seKual relationship (a) dlBCUSsed. Questions 
mutual activities^ interests and the tenor of 
interaction p 

5 Se3<ually related activities discussad without 
ref arance to primary partner. 

Example I Questions of personal enjoyinent, 
exparience , contraception. 

6 Enforniation suggesting the presence of a sexual 
problem is elicited, 

Examplei "We're not vary close*" "He never asks 
how I fael. " 

7 Semal relationship with priinary partner is 
discussed in general ternis. 

EKamples Prequancyi parception of fulfillment 
is discussad* 

8 Doctor suggests involvament of primary partner in 
the therapautic process. 

Example i "I think it would be a good idea if I 
tallced with your husband." 
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LEVEL 



DEFINITION 



Scenaria of specific sexual encoantars with the 
primary partner are discussed iii detail. 

Locus of problem is identified. 

Doctor reaches or infers appropriate tentative 
diagnosis (es) of the source of the sexually, 
related problem. 

Example 1 Premature ejaculation # painful inter^ 
course f non^orgasmic condition. 
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tAlLB 2 

KEMDALL COErFJCIEHTS OF COUCORDaaCl (P?) 
FOR JWfER JUDGE RELIABrLIjy 

2 

W X 4f Significance 

level 

Peak Score .88 23.8 9 .01 

Nuinbar of 
Sex content 

Statements (A) .82 22,2 9 .01 

of Statamenti (B) .79 21.3 9 *02 
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KEY 

Patianfc Response Form 
RATIO Sex Content/Total Statamsnts 
PEAK - Highest tmvml Raached 
SG - Kosher^ PCGI Se^c Guilt Scale 
MR ^ SKM Hefcerosex^ial Relations Scale 
SM ^ SKAr Se>cual Myths Scale 
M - SKM Autoerotism Scale 

SKmr Abortioii Scale 
K « SKAE Knowledge Scale 



Boxed sGorss have a significance level of ,05 or better. 
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